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HYPODERMATIC MEDICATION IN 
SYPHILIS.* 


By L. WOLFF, M. D. 


jas Professor of nen eman'e Medical College 
of Pennsylvania, Physician to the German Hospital of 
Philadelphia; Demonstrator of Chemistry, Jefferson Med- 
ical Vollege etc.] 


I ager er abe the therapeutic methods 
which are largely employed on the 
continent of Europe, but have found very 
few adherents in this country is, no doubt, 
the hypodermatic treatment of syphilis. 
Although proposed and practiced in the 
early part of 1860, it was some time be- 
fore it was extensively employed, even 
abroad. This was, no doubt, largely 
due to the fact that it was little under- 
stood, that, from temerity, the. doses em- 
ployed were by far too small, and reszlts, 
therefore, not brilliant, as well as from 
fear of the formation of abscesses and the 
necessary amount of pain accompanying 
such medication. The pain accompany- 
ing it is to-day still an argument against 
its eraployment that is not to be over- 
come. If we, however, consider that in 
the principal medical centres of continen- 
tal Europe little or almost no mercury is 
given internally any more, even the pain 
accompanying and following the injec- 
tions must be outweighed by the results. 
While the first experiments on hypoder- 





*Read before the Philadelphia County Medical 
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matic medication in syphilis were made 
with solutions of corrosive sublimate, the 
insoluble mercurials were soon substitu- 
ted by Scarenzio and others. There- 
fore, we may divide the mercurials into 
those preparations which are soluble and 
those which are insoluble mercurials. It 
Was found that if insoluble mercurials 
were introduced beneath the skin they 
were rapidly absorbed, that they were 
soon found in the urine, and, also, often 
produced the untoward effects of mercury, 
besides their characteristic inhibiting and 
curative influence over the lesions of 
syphilis. 

In a former paper on this subject 
( Therapeutic Gazette, November 15,1889), 
I dwelt on the history of this method of 
medication and gave, also, a synopsis of 
the literature on the subject. I shall, 
therefore, in this paper, consider princi- 
pally my experience with this treatment 
and with the various agents so employed. 
During my student days I had the oppor- 
tunity of watching and practicing this 
method, and I have continued to employ 
it to this day in a large and varied prac- 
tice which has brought, perhaps, to me 
an unusual number of cases of early and 
secondary syphilis. Though I have again 
and again abandoned it,owing to the pain 
it occasioned, I have always had to revert 
to it in order to satisfy my patients, who, 
if they had been treated hypodermatically 
once, and were then treated with mercu- 


.Tials taken by the mouth, would gladly 


stand the pain of the injections rather 
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than the slow results and the diges- 
tive derangement caused by the older 
methods of medication. ; 

I usually begin the injections of cor- 
rosive sublimate in the intrascapular 
region on one slde and about two inches 
from the posterior vertebral processes, 
and continue down the back in the 
costal interspaces—the injections being 
about one or one and a half inches apart. 
The effect of the injections on still 
open primary sores, on indurated glands, 
on macular syphilides, and on pharyn- 
geal ulcerations may be said to be al- 
most magical. It is noticeable that 
within a few days, and usually within 
one week or ten days, all these signs 
have disappeared. ‘The same beneficent 
results may, also, be said to take place 
in specific iritis and choroiditis, and it is 
especially in these two affections that I 
consider the hypodermatic administration 
of corrosive sublimate, in the doses and 
manner mentioned, of the greatest value. 
Papular eruptions do not show the same 
tendency to disappear rapidly under the 
hypodermatic treatment, but have usual- 
ly faded within a few weeks. The effect 
on luetic fever and nocturnal pains is so 
marked that with the first or second in- 
jection the patient notices a marked 
improvement. I never use less than a 
one-fourth grain injection at one time 
and generally employ a one per cent. 
solution in distilled water, filling a 
syringe of twenty-five minims capacity. 
These injections are continued daily, 
and during the first week or two patients 
stand the treatment fairly well.. There 
is rarely, during this period, any evi- 
dence of soreness of the mouth or gums, 
nor is there any intestinal trouble notice- 
able. After the entire back, on both 
sides, had been gone over with injections, 
many of which have left quite sensitive 
indurations, their repetition in or near 
the old places proves quite painful, and 
it is only then that real complaints from 
patients are heard. Usually after eigh- 
teen or twenty injections tumefaction of 
the gums becomes marked, and gingivi- 
tis is often noticed. The daily injections 
are then intermitted, and are made at 
intervals of two, three, or four days, 
the untoward symptoms rapidly disap- 
pearing during such intervals. The 
total number of injections usually made 
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in any one treatment is ubout twenty- 
five, but I have continued them to the 
number of thirty or thirty-five, when 
marked pigmentation of the local lesions 
supervened. A good rule may be to 
carry on hyper-medication for about two 
weeks after the total disappearance of 
allsymptoms. It is, of course, under- 
stood that during this time the patient 
is to be supported by a liberal diet, by 
milk punches, and, when the digestion 
is impaired, by tonics and quinine. The 
mouth should be kept scrupulously clean, 
the teeth being cleansed after each meal 
and at bedtime with a soft brush dipped 
in a solution of one drachm of potassium 
chlorate to six ounces of water, and con- 
taining, also, a drop of carbolic acid to 
each fluid ounce. While warm full 
baths or steam and hot-air baths are ad- 
juvants to the treatment, the cold bath 
should be interdicted, as well as exposure 
to cold and deprivations. I may safely 
say that I have made thousands of these 
injections, and have yet tg record a case 
where they have been followed by 
abscess or sloughing. All of my cases 
so treated were ambulant, and I do not 
remember that any of them have lost a 
day from their usual vocations. 

The immediate effects of the injections 
of corrosive sublimate have been so uni- 
formly good that I need to consider now 
only the remote effects on the progress of 
the disease and its liability to relapses. 
The permanency of a remedy in syphilis 
is one of the features of the greatest im- 
portance, and here I must say that as 
rapid asis the beneficial effect of this 
method of medication, there is a corres- 
ponding large number of relapses. Of 
the cases that I have so treated, and of 
which I have been able to keep a record, 
I can safely state that in about sixty per 
cent. no further symptoms developed. I 
have notes on anumber of cases so treated 
who subsequently married and raised ap- 
parently healthy offspring. Of the re- 
maining forty per cent., however, I can- 
not say that they have done so well, and 
many of them after receiving two, three, 
and even four courses of treatment by 
injections had to submit to treatment by 
systematic inunction before the tendency 
to relapse has been overcome. 

It is this tendency to relapses which 
has caused me to abandon hypodermatic 
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injections after a second failure as to per- 


manency of cure. It made me investi- 
gate the many other mercurials suitable 
for hypodermatic medication. It has been 
experimentally proven by Vajda, of Vi- 
enna (‘‘Ueber den Einfluss des Quecksil- 
bers auf den syphilitischen process’), 
that the iodides inhibited the elimination 
of mercury by the kidneys, and that the 
slower the elimination the greater the 
safety from relapses. For this reason it 
has been my practice to give five to ten 
grains of potassium iodide three times 
daily, after the injection treatment, for 
months to come; but even this plan has 
not always prevented frequent relapses. 
Acting on this indication, and at the sug- 
gestion of my friend Dr. Thomas H. Fen- 
ton, I have tried injections of iodo-hy- 
drargyrate of potassium, a compound of 
iodine and mercury, but I have found 
these injections no less painful, and their 
permanency has not been greater in my 
hands than with the corrosive sublimate 
treatment. In respect to permanency, it 
is said that the injections of the insoluble 
mercurials are of greater benefit than the 
soluble ones. This might be inferred from 
the fact that their conversion into a sol- 
uble compound beneath theskin isa slower 
process, and while thus a mild continued 
mercurialization is produced the injec- 
tions need not be repeated so often. The 
insoluble mercurials have, however, the 
disadvantage of not being always aseptic, 
nor of being readily rendered so. It is 
true that with the introduction of vaseline 
oil as a vehicle for their hypodermatic ad- 
ministration they can be rendered both 
less septic as well as less painful. 

At the head of the insoluble prepara- 
tions so far as efficiency is concerned, cal- 
omel must figure. I give below the for- 
mula for its use, as well as the formulz 
for other of the insoluble mercurials, ac- 
cording to Professor Edward Lang in his 
“‘Ordinations Formeln’”’ : 

Baal). san gramme 

Lanolin % 

Each c.cm. contains 0.371 grammes of mercury, 
0.1 c.m. to be injected not oftener than two or three 
times the first week. 

The precipitated mercuric oxide (hy- 
drarg. oxid. flav.) comes next. 


BR. .—Yellow oxide of mercury . . 4 grammes 
Vaseline oil. ....... 45 “ 
* AE Ree eae 85 


Each c.cm. contains 0.391 grammes of mercury. 
To be used as the calomel injection. 





The salicylate of mercury is lauded. 
very highly, and is prepared for the in- 
jection as follows: 


B.—Salicylate of mercu 7 grammes 
Varela bic 
Eatiolin ow eo te er cats 2 a 


Each c cm. contains 0.391 grammes of mercury. 


The latest preparation, and, at the pres- 
ent time, the one generally employed in 
the hospitals of Paris, even by the vet- 
eran Fournier, is the mercurous oxide, 
which is really a mercurous-mercuric ox- 
ide, but better known as the black oxide 
of mercury. It is used as per following 
formula: 


i. .—Black oxide of mercury . . 4.7 grammes 
Vaseline oil ...-.-... 62.“ 
is rere, rer aE. “9 


Each c.cm. containing 0.39 grammes of mercury, 
and to be used as the other preparations. 

I might go on and quote in the same 
manner the thymol-acetate, the dipheny- 
late, and the sozoiodolate of mercury and 
other forms of the drug, but, as those 
named are the preparations generally 
used, I will omit the others. 

It will appear from the above that, 

“after all, the virtues of the preparations 
quoted consist in the amount of mercury 
they contain and in the slowness of its 
conversion beneath the skin. The more 
rapidly converted the sooner the lesions 
disappear, the more mercury introduced 
with safety to the general health the 
greater the curative effect on syphilis; 
but the slower and more persistent the 
conversion, the greater the permanency 
of the treatment and the likelihood of a 
total extinction of the syphilitic poison. 
It may be said against these insoluble 
mercurials, and with some force, that 
their advantage over the soluble prepa- 
_rations is only by their slower action, 
while the marked local reaction which 
they produce is quite as much as with 
the soluble mercurials. Such is really 
the case, and the desideratum, therefore, 
seems to employ a preparation that will 
produce the least reaction and that will 
be slowly converted, while least in its 
probability to produce untoward effects. 
Professor Edward Lang, of Vienna, some 
years ago experimented on the direct 
introduction of metallic mercury: in 
minute subdivision as being nearest to 
the ideal method of inunctions, which 
yet holds the highest place in perma- 
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néncy in the treatment of syphilis. He 
found that they were readily borne, that 
they produced little or no local reaction, 
and, on account of the slow conversion 
of the mercury, needed repetition only 
at long intervals. He claimed that the 
introduction of the metallic mercury hy- 
podermatically exercised an influence 
over the syphilitic process which was in 
direct proportion to it conversion, which 
could be studied by its excretion through 
the kidneys. This appealed to me-as 
one of the methods most likely to prove 
more permanent than any of the others, 
and I introduced it in my private prac- 
tice as well as in the wards of the Ger- 
man Hospital under my control. 

To fully describe this method I must 
mention the manner of its preparation 
for hyperdomatic use. as given by Profes- 
sor Lang in his ‘‘ Ordinations Formeln.’’ 
This consists in first making an oint- 
aent of mercury witk lanolin, as follows: 

Anhydric lanolin, 15 grammes; dissolve 
in q. s. chloroform, 50 grammes, and 
evaporate the chloroform by continued 
stirring until the weight is 30 grammes, 
then acd pure metallic mercury, 30 
grammes, and continue stirring until all 
the chloroform is evaporated and the 
mercury is perfectly extinguished. (This 
can be recognized, if, by spreading with 
a spatula on paper, no mercury globules 
‘are visible by means of a magnifying 
glass.) 

This is his strong lanolin mercurial 
ointment, and it forms the basis for his 
oleum cisereum or gray oil. Of the lat- 
ter he has two preparations, according to 
the dilutions, the fifty per cent. and the 
thirty per cent. oil. The formula for the 
former is as follows: 

B..—Strong lanolin mercurial 

ointment 
Olive, almond, or vaseline 


oil. .........3rammes 
Mix well. 


This contains in each 0.05 c.cm. to 0.04 
c.cm. ofmercury. 0.05c.cm. istheaverage 
dose for injections, but if it is desirable to 
inject double the quantity it is best 
done in two different places. To pro- 
duce a very active effect it is advisa- 
ble to inject twice a week 0.05 c.cm. of 
this strong oil until all symptoms have 


disappeared. After that, and to prevent, 


relapses, 005 c.cm. should be injected 





about once a week or once in two weeks 
for some time afterward. All injections 
should be made, beneath the skin, in the 
back, about one inch from the median 
line, the semi-solid mixture being pre- 
viously warmed by immersion in hot wa- 
ter until it becomes fluid. Lang also 
makes use of injections of 0.05 ccm., 
two to four times during the first week 
and subsequently every week, and later 
every two weeks, the sameamount. He 
also recommends a milder gray oil, made 
as follows from the strong lanolin mer- 
curial ointment: 

RK .—Strong lanolin mercu- 

rial ointment. . . 4.5 g-ammes 
Oil of sweet almonds (or 
- olive or vaseline oil), 5 5 grammes 


Each c.cm. of this contains 0.336 
grammes of mercury. This is termed the 
thirty per cent. gray oil. Of this oil one- 
tenth c cm. is the averag;e injection made 
in two places of the back. 

These formulz, complicated as they 
may seem, can be easily worked out, and 
when once the lanolin mercurial oint- 
ment is made the dilution requires very 
little time, as but small quantities are re- 
quired; a half ounce will last for weeks 
and, if necessary, should be made fresh 
every month or two, although these oils 
really keep a much longer period. 

The ‘syringe for injections should be 
accurately gauged and sub-divided into 
0.1 c.cm. and tenth parts thereof. The 
svringes, as made by Reiner, also Leiter, 
of Vienna, are used for that purpose, the 
total capacity of each being a half of a 
cubic centimetre. They have been ac- 
curately gauged, and a certificate of ac- 
curacy accompanies each. While it 
might be well to disinfect the needles 
and syringe before using, by syringing 
them with a four per cent. carbolic wa- 
ter, I have found that there is but little 
danger in private practice even if this 
precaution is not observed. The gluteal 
regions are said not to be very suitable 
for these injections. 

In the use of the gray oil it has been 
my practice to inject 0.1 c.cm. every week 
for the first four to six weeks. Usually 
macular eruptions fade after the second 
or third injection, papular ones after the 
fourth or fifth. Examination of the urine 
showed the presence of mercury within 
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the first week, and its presence was noted 
for a month and more after all injections 
had been stopped. The injections of 
smaller quantities (0.1 c.cm. of the 30 
per cent. oil) in different parts of the 
back are of greater advantage than the 
injection of double the amount in one 
place, the urine showing the mercury 
sooner in the first case than in the second. 
The only precaution to be observed in 
the employment of the gray oil is not to 
use too much. It is a frequent tempta- 
tion when the curative process is slow to 
increase the amount injected or to repeat 
it oftener. This is to be avoided, as the 
mercury is only slowly converted and ac- 
cumulates to the point when it manifests 
its potency over the syphilitic process. 
Another precaution to be observed is to 
pay careful attention to the teeth and 
mouth. As the development of absorba- 
ble mercurial compounds is progressive 
the injections should be discontinued or 
made less, even upon the slightest effect 
noticed on the gums. This medication 


is a most effective and potent one, and I 
can readily see how, by a lack of precau- 


tion, severe salivation might ensue. Let 9 
no one suppose that, as there is little re- 
action immediately upon the injection, it 
might be pushed without hesitation. The 
literature has several cases where an un- 
called-for free use of this remedy has 
caused not only bad but also fatal results. 
In my experience such has not been the 
case, although I have employed it with 
uniformly happy results in a large num- 
ber of cases. 

To sum up the indications for the hy- 
podermatic medication of syphilis, I 
should say that in cases where the symp- 
toms require urgency of treatment I 
would employ the injection of a one- 
fourth grain of corrosive sublimate, at 
first daily and subsequently every other 
day untilabout twenty: fiveinjections had 
been given. If, after this, all the symp- 
toms have not entirely subsided (entire 
absence of all pigmentation) I should re- 
sort to injections of the 30 per cent. gray 
oil, o.1 c.cm. in one or two places in the 
back once a week until six to eight injec- 
tions have been made. If, after a shorter 
or longer period without medication, 
further manifestations of syphilis should 
appear, the same series of injections with 





gray oil should be made and thus con- 


tinued until, after long lapses between 
treatment, no further return of the lesions 
appears. The injections of corrosive 
sublimate, as described, have the advant- 
age of more rapid action, and will often 
suffice. I should always recommend their 
use at first as preferable to others, but 
when relapses occur the injections of gray 
oi! are both less painful and promise. 
greater immunity from’ subsequent re- 
lapses. 


DISCUSSION. 


Dr. J. William White: There are 
some points in the paper, which attracted 
my attention, although I make mention 
of them chiefly to disagree. The reader 
stated in one of the opening paragraphs 
of his paper that in the priucipal medical 


_centres of Europe little or no mercury 


was given by the mouth, the inference 
being that in this respect we are behind 
the times. As a matter of fact, if we 
look over the present treatment of syphilis 
in the hands of the most distinguished 
men of the profession who have made 
syphilis a specialty, we shall see that 
the reverse of this statement is true, and 
that comparatively little mercury is 
given hypodermatically. In Germany 
some of the best men have pronounced 
against it as the method of choice, 
although there it prevailed to a great ex- 
tent. In France, even the veteran, 
Fournier, has pronounced against the 
routine use of the hypodermatic method. 
In Great Britain, Jonathan Hutchinson 
finds no reason in his experience for the 
use of this method. In this country, 
Taylor and Keyes, of New York; Bryson, 
of St. Louis, and specialists in all parts 
of the country are reserving the employ- 
ment of this method fur rare cases. I 
would, therefore, take issue with the 
statement that in the principal medical 
centres of Europe this is the method of 
choice. 

Another point which attracted my at- 
tention was the extraordinary quality 
that his patients seem to possess of pre- 
ferring this method of treatment. This 
is absolutely the reverse of the experi- 
ence of everybody else who has put him- 
self on record. Fournier has called at- 
tention to the fact that while you may 
cause arapid disappearance of the disease, 
you also cause a rapid disappearance of the 
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patient. Every French syphilographer 
who has recently written has emphasized 
this point, with the exception of two or 
three enthusiasts, who are still carrying 
on experiments in this direction. 

The remarks in regard to the effect of 
the treatment on open sores, would seem 
to indicate that Dr. Wolff began the 
treatment very early. If the rule, not to 
begin treatment until constitutional symp- 
toms are manifested, were adopted, it 
might change his percentages. Her 
statistics are open to the imputation that 
the cases were not all cases of syphilis on 
account of the fact that there is a con- 
siderable proportion of ‘‘sores’’ which it 
is impossible to diagnose, unless consti- 
tutional symptoms are waited for. 

Dr. Wolff gives twenty-five to thirty 
injections, and then stops the treatment. 
That seems the most defective feature in 
the method It has been claimed that 


the disease is cured by thirty-five injec- 
tions, each of a quarter of a grain of cor- 
rosive sublimate, the treatment lasting a 
little over a month, a little less than nine 
grains of mercury being given. 


If this 
is true, we have to suppose that there is 
some virtue about mercury given in this 
way which it does not possess when ad- 
ministered in other ways. The evidence 
is steadily accumulating that it does not 
produce permanent cures and that it is 
attended by a larger number of relapses 
than other methods, and the claim that 
thirty or forty injections of a soluble 
preparation of mercury or five or six of 
an insoluble preparation will produce a 
cure of svphilis, is without foundation. 
Dr. Wolff spoke of the liability to relapse, 
and I can readily understand this if he 
stops at the end of thirty-five injections. 
If he had only forty per cent. of relapses, 
he was fortunate. 

As to the insoluble preparations, calo- 
mel, which Dr. Wolff places first, is first 
in order of time, as it was introduced in 
1864, and revived seven to ten years ago 
by Smirnoff, a Russian physician, and 
has, until a few years ago, kept its place. 
It has, however. been supplanted by the 
yellow oxide, which is now used more 
than any other insoluble preparation. 
The objection to this plan is that it is 
only another way of giving a solubie salt. 
The insoluble salt is slowly converted 
into a soluble form, and, so far as I un- 





derstand the matter, this becomes one of 
the most inaccurate methods of giving 
mercury. One of theclaims put forward 
for this method is that it insures scientific 
accuracy. Anything more unscientific, 
as regards precision of dose, than to throw 
under the skin an emulsion of metallic 
mercury in lanolin or a quantity of calo- 
mel or yellow oxide, and allow it to 
remain tkere, subject to the vicissitudes 
of different degrees of inflammatory ac- 
tion attended with different degrees of 
absorption, would be hard to imagine. 

As to the freedom from harmful conse- 
quences, as a matter of fact you have in 
some patients, as a direct result of this 
treatment, a violent stomatitis, danger- 
ous salivation, entero-colitis with bloody 
stools, and where vaseline or fatty prepa- 
rations are used, pulmonary embolism. 
There are on record fatal cases from these 
sources. Occasionally the metallic mer- 
cury remains under the skin inert for a 
time, and then suddenly becomes ab- 
sorhed in large quantities, with the de- 
velopment of violent symptoms. 

These objections are founded upon the 
observations of men who were advocates 
of the method, and who have had the 
frankness to record their unfavorable 
cases, and cannot be disputed. Autop- 
sies in cases where the insoluble salts 
have been administered experimentally 
in other diseases, show that there is great 
variability in the rapidity of absorption. 

The pain is severe and belongs to every 
mercurial salt administered in this way. 
Iang’s statement in regard to the ab- 
sence of pain and other symptoms after 
the administration of the gray oil, is con- 
tradicted by other observers. Inthe best 
hands there has been acertain percentage 
of abscesses, and although the introduc- 
tion of antiseptic methods. has reduced 
their number, they are occasionally inev- 
itable. Far more frequent are the pain- 
ful nodosities about the seat of the in- 
jection. 

The conditions under which the method 
should be employed are extremely lim- 
ited. I believe that it should be held in 
reserve for cases where other methods 
have failed. Given a patient whose gas- 
tro-intestinal tract reacts to mercury in 
such a way that the various preparations 
become irritants, and in whom the use of 
inunctions produces a violent dermatitis 
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or mercurial erythema, and such a case 
would suggest atrial of the hypodermatic 
method. In grave emergencies, such as 
the serious eye-troubles of the secondary 
stage, it might even be regarded upon an 
equal basis with inunctions. There isno 
evidence to show that it is of greater 
value. If you want to produce rapid 
mercurialization, the administration of 
small doses of the protiodide, calomel or 
mercury and chalk, supplemented by the 
simultaneous inunction of mercurial oint- 
ment, will almost equal in rapidity the 
use of the soluble salts of mercury. I 
think thateveryone will admit that in the 
presence of threatened grave complica- 
tions, the hypodermatic method might be 
suggested. In old syphilis, mercury 
does not take the place of iodide of po- 
tassium. If you have a gummatous 
meningitis, or an infiltrating gumma of 
the brain, or a periostitis in the late stages 
of syphilis, or if you have any of the 
tertiary phenomena, while mercury hy- 
podermatically might be useful it should 
be regarded only as a valuable adjuvant, 
but secondary to the use of the iodide of 
potassium. 

I think that this subject is well worth 
discussing, and Iam extremely glad that 
Dr. Wolff has read this paper. I came 
to hear it, and to put myself on record in 
relation to the whole question. I think 
that in what I have said I have spoken: 
the views of the majority of syphilo- 
graphers. 

Dr. Richard A. Cleeman: I have 
used the hypodermatic method, and ‘I 
think that Dr. White is a little severe. 
I have had several patients who pre- 
ferred it very much to mercury by the 
mouth. I have used more than thirty- 
five consecutive injections, and have given 
as much as one-third of a grain at a time, 
giving two injections of one-sixth of a 
grain each. I have never had abscess, 
but I have seen the painful nodosities, 
and once I had to stop because the parts 
were so painful that the patient was not 
willing to continue the treatment. After 


the nodosities disappeared, he came back 
and the treatment was resumed. 

I have found, contrary to what has 
been said in the books, that a small 
quantity of corrosive sublimate will not 
remove the symptoms, particularly in 
cases of tuberculous skin disease in the 








form complicated with ulceration. You 
have to use many injections before any 
effect on the ulceration is produced. 
Finally, the ulcerations disappear as a 
rule. The great advantage of the use of 
injections is that you overcome the great 
tediousness of the ordinary treatment 
and the liability of the production of di- 
gestive disturbances. In a case I have 
in mind the man was in splendid general 
health while the hypodermatic method 
was used, but when mercury was used by 
the mouth he suffered from diarrhoea and 
troubles with the stomach. 

I have not used injections in the prim- 
ary stage of syphilis, but in one case I © 
have used them immediately on the ap- 
pearance of the secondary symptoms. 
After the use of twelve injections the 
symptoms disappeared, but they reap- 
peared in the course of a month in a 
rather unusual form—that of thickening 
of the nails. I am now using injections 
in this case. The general health is ex- 
cellent, although he was much run down 
before; he is much pleased with the 
method. The pain, while it is sometimes 
severe, is not unbearable. 

Dr. J. A. Cantrell: Contrary to the 
experience of Dr. White, I must say 
that the hypodermatic treatment of syphi- 
lis will cure in most of the cases. I have 
seen forty or fifty cases where the treat- 
ment has been continued up to thirty or 
thirty-five injections, and where the 
patients have not come back for the 
treatment of the disease. I have seen 
one of these cases seven years after the 
treatment, and there had been no return 
of the disease. I have, however, seen 
cases where the injections, have been 
continued until as many as sixty or even 
one hundred and twenty had been given 
without benefit. Fournier has, I believe, 
within a month injected for macular 
syphiloderm. Sometimes the injections 
are not absorbed for a week or ten days, 
and often leave decided ulceration. In 
the cases in which I have seen the 
method employed, I think that it would 
have been better to have used internal 
treatment, and if the cases did not do 
well the hypodermatic method might 
have been tried. 

Dr. Edwin Rosenthal: I have used 
the hypodermatic injections of corrosive 
sublimate quite a number of times. I 
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think that Dr. White is too severe in his 
denunciation of treating syphilis. Prac- 
tical experience has demonstrated its 
utility and the many advantages it has 
over other methods. The inunction 
method, for instance, is the dirtiest that 
can be employed, and will drive away 
more patients than the hypodermatic 
method will. One of the points in favor 
of the latter method is that the patient 
has nothing to do with the treatment, but 
eat and drink whilst undergoing a cure. 
The injections are cleanly, devoid of all 
risk when judiciously made; at first they 
are made daily, and afterward every 
second or third day. 

I have given the injections in the pri- 
mary disease, in a case of chancre of the 
tongue, in which the lymphatic glands 
in the cervical region were very much 
enlarged, and where the internal admin- 
istration of remedies could not be borne 
by the patient, and prompt treatment 
was indicated, with very good results. 
This patient is still under treatment, but 
there has been no appearance of an erup- 
tion. 

Speaking of the large dosage given at 
a single injection and its good results, I 
wish to record another point, and that 
is: In infantile syphilis the dose of 54, 
or ;}> grain of corrosive sublimate, as 
recommended by Dr. Jacobi ( Journal of 
Pediatrics), is too small. I have seen a 
vast number of cases of infantile syphilis, 
and have lost quite a number, until I in- 
creased my dosage; and I never begin 
with less than yy grain of corrosive sub- 
limate, and gradually increase the dose. 

Dr. Charles Wirgman: A point to be 
borne in mind, both in private and hospi- 
tal practice, is that as soon as the lesions 
disappear the patient ceases to return for 
treatment. No matter how eloquent you 
may be in regard to the necessity of con- 
tinuing treatment, they disappear. If 
it could be demonstrated by a more ex- 
tensive use of this method that 35,75, or 
even 175 injections will take the place 
of two or three years’ treatment, that 
would be a great boon to humanity, and 
the question is worthy of serious consid- 
eration and further trial. 

Dr. S. Solis-Cohen: The discussion 
points to the fact that it would be well 
to elicit further testimony as to the time 
when a syphilitic patient can be consid- 





ered ‘‘cured.’’ My own experience has 
been so largely with late lesions, occur- 
ring in cases that have been treated by 
many different methods, and in which 
quite a number of years has elapsed since 
the primary infection, that I am com- 
pelled to consider it at least premature, 
because symptoms may have disappeared 
for a time, to say that the treatment has 
cured the disease. The patient must, it 
seems to me, be kept under observation 
for a prolonged period, before we can 
record even a probable cure or recovery; . 
and this is the fatal defect of all methods 
which limit themselves to a comparative- 
ly brief period during the time of early 
symptoms. My personal use of hypoder- 
matic injections of mercury in syphilis 
has been limited to the employment of 
corrosive sublimate for rapid effect in 
early or late cases, so that I am unable 
to discuss the other methods, except 
from a theoretical standpoint; and there- 
in- I am entirely in accord with Dr. 
White. In the extreme cases of late 
lesions I sometimes meet, I resort prefer- 
ably to inunction, associated with or 
followed quickly by internal use of po- 
tassiumn iodide in ascending doses; and 
acting upon a suggestion of Bartholow’s, 
I sometimes conjoin with this the steam 
bath and the hypodermatic use of pilo- 
carpine to hasten elimination. It is 
dangerous to push the action of tissue- 
destructives unless we provide for rapid 
elimination.- Hence the advantage, too, 
of giving large draughts of water or milk 
with potassium iodide. 

Dr. Joseph Hearn: I haveused the hy- 
podermatic method in only one case where 
the stomach was irritable. Under treat- 
ment of one-eighth of a grain doses the 
patient improved. I think that it is a 
method which should be held in reserve. 
There are cases which cannot bear the 
iodides. I have been taught that the io- 
dides do not cure syphilis, but rather its 
consequences. Only mercury cures syph- 
ilis. If Iamin a hurry, I use inunc- 
tions, but if there is no urgency I use in- 
ternal treatment. I cannct say how many 
of my cases are cured. I believe that 
the disease can be put in abeyance so 
that the patient will live any length of 
time. 

I would like to ask if the administra- 
tion of mercury during the primary stage 
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will mask the secondary symptoms so 
that you cannot recognize them. 

Dr. James Mitchell : We have patients 
with syphilis where the disease appears 
to have taken a mild form. I have used 
all forms of treatment with the exception 
of the hypodermatic. My experience of 
late years has been principally with the 
secondary and tertjary affections, partic- 
ularly of the eye. I find that sometimes 
the patients deny anything like infection. 
I think that when we come to a study of 
the treatment of any disease, we must 
take into consideration the fact that all 
diseases vary in their intensity in differ- 
ent individuals. And I think that this 
is the reason that we have different re- 
sults with the same treatment, and why 
one method of treatment will fail while 
another will effect a cure. 

Dr. John B. Deaver: My experience 
with the hypodermatic administration of 
mercury is comparatively limited. I 
have not used it sufficiently to say much 
in its favor. Of course, one of the objec- 
tions is the decided pain which it causes. 
Painful indurations have been marked in 
some'cases and have been some time in 
disappearing. I have, however, seen 
most excellent results obtained in ulcera- 
tive conditions of the pharynx and soft 
palate, where the internal administration 
of mercury did not suffice, largely, ‘ per- 
haps, because it excited irritation of the 
digestive tract, and where inunction had 
also failed. 

One of the weakest arguments against 
the use of injections is that a cureis pro- 
duced in so short atime. I believe that 
many of the cases of early relapse are due 
to the fact that the physician has been 
led to believe that he has cured the case. 
From my observation, I think that treat- 
mentishould be prolonged for four years, or, 
at least, three years. I have had suffic- 
ient satisfaction with the ordinary treat- 
ment not to resort to the hypodermatic 
method, except in special cases. 

Dr. White: In’ reply to the question 
of Dr.: Hearn, I would say that I believe 
that the prompt administration of mer- 
cury in primary syphilis will prevent the 
appearance of the secondary symptoms. 
I used to think to the contrary, but ob- 
servation, experience, and reading have 
led me to change my views. 

I know of no test which can be applied 
to the ithdividual which will demonstrate 





the presence or absence of active syphilis. 
I believe that ninety to ninety-five per 
cent. of the cases can be cured, but it is 
impossible to say at the beginning which 
of the cases will not be cured. As a 
matter of fact, syphilis is inclined to bea 
self-limited disease. Nothing but the 
experience of years will demonstrate the 
spossible cure. The point has already 
been made in regard to relapses, and I 
think that figures are accumulating that 
are distinctly against the method, and’ 
will show that the proportion of relapses 
with the hypodermatic method is greater 
than under the classical methods which 
we have been using. 

Dr. Drake: I have recently returned 
from Europe. For six months I was 
Kaposi’s assistant. In most of his cases 
he uses the hypodermatic method, the 
injection being made in the gluteal re- 
gion once a week. Neuman, of Vienna, 
uses the salicylate of mercury hypoder- 
matically. He also uses internal treat- 
ment in some cases. Lang, of Vienna, 
is at the present time experimenting with 
the gray oil. Lukasiewicz also uses in- 
jections of a five per cent. corrosive sub- 
limate solation, a gramme every week. 

In Berlin, the dermatologists and 
syphilographers, Joseph and Lassar, yse 
hypodermatic injections in most of their 
cases. In some they use inunction. 

In Paris, Fournier was using hypoder- 
matic injections at the time that I left. 
In some cases there, after the first injec- 
tion the eruption entirely disappeared. 
Of course, it was a little painful, but it 
did not occasion the patients much 
trouble, and they gladly submitted to 
the treatment, and preferred the hypo- 
dermatic injections. 

Dr. Wolff: As stated in my paper, I 
have made thousands of injections, and 
the patients whom I have taker off the 
hypodermatic method and given protio- 
dide by the mouth, have asked to have 
the former method resumed. They did 
not seem to mind the pain very much. 

In regard to the administration of the 
remedy before the diagnosis was estab- 
lished, I would state that the injections 
were not made until the macular erup- 
tions and other characteristic symptoms 
had manifested themselves. I never treat 
constitutionally for the primary sore alone. 

As to the results, I have stated that I 


‘have found no return of the symptoms in 
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sixty per cent. of the cases. I do not know 
whether or not these gentlemen can tell 
syphilis when there are no symptoms. 
Syphilis is only present, in my opinion, 
when there are symptoms. The duration 
of the treatment has been, on an average, 
twenty-five injections, and I am not the 
only one who makes that statement. 


Many thousands of cases have been. | 
_» treated at the Charité in Berlin. 


Kaposi led the discussion on the thera- 
peutics for syphilis, at the Congress fiir 
innere Medizin in Wiesbaden, 1887, and 
it was generally accepted for the principal 
pal methods of treatment and therelative 
permanency oftheir results, as follows: the 
inunction method, most permanent; the 
calomel injection treatment next, and the 
hypodermatic injection of corrosive sub- 
limate, as third. It was stated elsewhere 
that the permanent results of the first 
were seventy-five per cent.; the second, 
seventy per cent.; the latter, sixty-five 
per cent. My results have not been so 
good, although I injected larger doses and 
for a longer time. 

In regard to the time of cure. This 
may be said to be obtained when there is 
no return of symptoms. There is no 
such thing as saying that syphilis will be 
extinct after two or after four years. Ihave 
seen it return after twenty years, in spite 
of treatment. There is only extinction 
when there is no return of symptoms. To 
limit it to any one time is almost out of 
the question, because the time of cure for 
syphilis cannot be predicted. 

I have given my paper as the on of 
personal experience. If mistakes have 
been made, they have been the result of 
misinterpretation and lack of a sufficient 
number of cases, rather than a want of 
truthful statement. 


NON-MEDICINAL METHOD OF 
TREATING CHRONIC CONSTI- 
PATION.* 


By S. G. GANS, M. D. 
’ Kansas City, Mo, 
rh pee gow of Disesses of the Rectum in the University 
M ag _ and in Scarrtt ee ena and — 
pital, Rec’ jurgeon to Eastside ry, A 
Saints’ Hospital and Children's Home j 
ae minor ailments probably none 
are more annoying to the physician, 
or disheartening to the patient, than 


*Read before the Missouri Valley Medical Soci- 
ety, St. Joseph, Mo., March 16, 1893. 








chronic constipation. Ordinarily one 
after another a series of drugs will be pre- 
scribed, each affording in a measure a re- 
lief for a time, then becoming powerless 
until finally the patient becomes dis- 
gusted with doctors and resorts to the in- 
jection (Hall treatment), or still worse, 
the various patent nostrums which are ad- 
vertised to cure this annoying condition. 
There is another method independent of 
medicine, which, I believe, will render 
permanent benefit in nearly, if not all 
cases, either before or after medicine has 
failed to do the work. This method, 
while not understood by some, is too fre- 
quently overlooked by others who do un- 
derstand its value, in a measure, in their 
great hurry to obtain immediate relief. 
The method referred to embraces several 
features, some new, while others are 
more or less familiar to many of you. 

Under the title of this paper I will en- 
deavor to bring prominently before you 
the method which I use in the treatment 
of this annoying condition. In the be- 
ginnjng, however, I desire to say that I 
am of the opinion that through medicine 
we do at times getsome happy results, at 
the same time, I must admit, according 
to my belief, that the indiscriminate use 
of medicine causes more cases of constipa- 
tion than it cures. As I take it, medi- 
cine should be the secondary and not the 
prime factor in the treatment. The es- 
sential features in this method of treat- 
ment are as follows, in the order of their 
importance, viz.: 

First. Dilatation of the sphincter ani. 

Second. Abdominal massage. 

Third. Electricity. 

These to be applied by the physician; 
the patient, too, must perform his duties 
under instructions, which are as follows: 

First. Go to stool daily at the same 
hour. 

Second. Correct errors in diet. 

Third. Take sufficient out-door exer- 
cise. 

Fourth. Dress warmly in clone. 

Fifth. Takea cold bath every morning, 
followed by thorough rubbing. 

Sixth. Drink a glass of cold or warm 
water on arising in the morning, or eat 
fruit at the beginning of the morning 
meal, ; 

Seventh. When the case demands it, 
make a change in climate or occupation. 

Dilatation of sphincter ani, as1. take it, 
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is the most zmportant factor in the treat- 
ment. For several years I have preceded 
nearly all my operations about the anus 
and rectum by divulsion of the sphincter 
in order to prevent after pains from its 
contractions. Many of these patients were 
afflicted with constipation previous to 
the operation, and they not infrequently 
remark afterward that I have cured them 
of their constipation as well. After due 
reasoning, I came to the conclusion that 
this marked benefit of the constipated 
condition was a result of dilatation. At 
this time I determined to try it on some 
of the old cases of chronic constipation 
which I had been trying to relieve by 
other remedies. The results so obtained 
were so gratifying that two years ago I 
made a statement, in the Kansas City 
Academy of Medicine,to the effect that I 
believed nearly all cases of habitual con- 
stipation could be benefited, if not en- 
tirely relieved, by thorough dilatation of 
the sphincter. One year ago, the first of 
last February, I read a paper before the 
Jackson County Medical Society,in which 
I advised this procedure in conjunction 
with abdominal massage,with the report 
of several cases thus treated successfully. 
Some time after I began these experi- 
ments, I noticed an article in the WV. Y. 
Med. Journal, by Dr. Clement Cleve- 
land, advocating dilatation as a cure for 
constipation with a report of cases. 

A short time after this, Dr. Ferdinand 
Durand comes out in an article recom- 
mending it in the treatment of constipa- 
tion in children. Dr. Matthews, of Louis- 
ville, Ky., in a recent text-book on rec- 
tal surgery, recommends it as one of the 
most valuable factors in the treatment of 
this condition. With the exception of 
the articles herein named, I think little 
has been written on this method of treat- 
ment, hence I draw my conclusions that 
it is a comparatively new procedure. 
The more I practice this method, the 
better I am pleased with the results ob- 
tained. Of late, however, I have been in 
the habit of combining with it several 
other features previously named,in order 
to build up the general system as well. 

The theory of the operation may be 
partially explained in the study of the 
action of the external sphincter. If this 
muscle is destroyed by any operation 
around the rectum incontinence will cer- 
tainly follow. This demonstrates beyond 





doubt that the control of the faecal mass 
is vested in this muscle. Its action seems 
to be twofold; first, that of preventing 
peristalsis forcing the fecal contents out 
before the proper time for defzecation has 
arrived, and, secondly; to assist in the 
expulsion of the same in conjunction 
with the expiratory muscles when nor- 
mal defzecation does occur. It is obvious 
then, in long standing cases of constipa- 
tion, where an action does not occur ex- 
cept at long intervals,a large feecal mass 
may collect in the sigmoid, rectum, 
and not infrequently in the cecum. 
This frequently brings about a tempor- 
ary paralysis of the bowel, and, to a cer- 
tain extent, aloss of its senxsibility and 
tonicity. ‘The feecal mass, not being ex- 
pelled as nature intended, becomes dry and 
hard from the absorption of water, and 
thus acts as a foreign body, causing both 
pressure and irritation, which not infre- 
quently result in ulceration, abscess; or 
one of the many forms of rectal dis- 
ease. The mass presenting at the 
sphincter being large and hard, the mus- 
cle is unable to grasp and expel it, conse- 
quently it acts as a direct zrvztan¢ to the - 
muscle, causing it to.keep up a continued 
spasmodic contraction in its endeaver to 
expel it. As aresult,the muscle becomes 
hypertrophied and very strong from this 


‘additional work; as a result of this. it be- 


comes a barriery rather than of assistance 
in the act of defeecation, so much so that 
the enfeebled bowel, together with the 
assistance of the powerful expiratory 
muscle, are unable to overcome the spas- 
modic condition and allow the presenting 
mass to be expelled, and what was once 
a volunsary obstruction becomes one be- 
yond the power of the will to entirely 
remove. In many cases the upper part 
of the large intestine performs its duty 
while the lower portion refuses to act. 
Not infrequently, after the sphiacter has 
taken on this unusual condition,a purga-. 
tive will frequently act as an irritant. 
When the external sphincter muscle has 
been thoroughly dilated, one being care- 
ful not to lacerate it; it at once instead of 
acting as an impassible barrier offers only 
passive resistance, sufficiently strong, 
however, to prevent peristalsis, causing 
unpleasant accidents, yet not strong 
enough to resist the power of the expir- 
atory muscles when brought into full 
play during defecation. As a result 
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the large faecal mass, which had collected, 
can be expelled, thus relieving the con- 
stant 277 z/ation,and the tonicity and sen- 
sibility of the bowel will again be re- 
stored, from the pressure being removed 
from the neighboring nerves 

Dilatation may be performed in two 
ways, either by immediate or gradual 
divulsion; the first to be done under an 
anesthetic, by inserting the two thumbs 
into the anus and stretching the muscle 
thoroughly in every direction. Gradual 
dilatation is selected in diseases where 
an anesthetic is deemed unsafe and where 
the patient’s consent cannot be obtained 
to take the same. This is done by soft 
rubber bougies. I usually begin with 
a No. 6, unless the muscle be unusually 
tight, gradually increasing the size 
until a No. 12 can be introduced easily. 
This performance should be done two or 
three times weekly. It is well to pass 
the bougies regularly after the immediate 
divulsion,that the muscle may not regain 
its power too readily. I have frequently 


noticed that the withdrawal of the 
bougies was followed by copious move- 


ment of the bowel. This was probably 
due, not so much to the divulsion as to 
the stimulating effect of the bougie. 

ABDOMINAL MASSAGE.—This I regard 
as a very essential feature in this treat- 
ment. Massage is quite ancient, having 
been practiced by Hippocrates. It was 
not until quite recently, however, that 
physicians at home and abroad recognized 
in it a powerful agent, and by givin 
it their scientific attention have lifted it 
out of the hands of ‘‘charlatans’’ and 
“‘rubbers,’’ where it had long been left. 
I have been practising it extensively 
during the past two or three years, in 
connection with dilatation, in the treat- 
ment of constipation, and am of the 
opinion that it is a very valuable adjunct 
to the treatment. 

With the patient in the recumbent 
position on a table which can be manipu- 
lated so that the head may be raised or 
lowered, that the intestines may be 
changed: from one position to another, I 
make gentle but firm pressure with the 
palm of the hand and ball of the thumb, 
beginning in therightiliacfossa. I follow 
the course of the colon into the left, ac- 
companying the pressure by kneading 
the parts thoroughly with the fingers. 
This should be continued for at least ten 





minutes and should be done every other 
day, or at least twice a week. It is well, 
also, to exercise the small intestines, if a 
loss of tonicity is suspected. The patient 
cannot do this himself, because every 
effort will be followed by contraction of 
the abdominal muscles which prevents 
deep manipulation. If the patient is 
unable to have a masseur as a substitute, 
I would recommend that he take a metal 
ball weighing from three to five pounds, 
covered with cloth to prevent chilling of 
the skin, and roll this over the course of 
the colon daily. Massage benefits the 
patient, first, by restoring tone to fatigued 
muscles ; second, it loosens adhesions ; 
third, excites the intestinal glands to re- 
newed activity, altogether assisting 
normal peristalsis to take place. 

ELECTRICITY.—Electricity has been 
highly recommended by many writers on 
constipation, and I have tried it with 
varying results. The galvanic and far- 
radic electricity have both been used. 
One recommends one pole to be placed 
over the abdomen, and one over the 
spine. Another prefers one over the 
spine, and the other per rectum. While 
I do not have much faith in the use of 
electricity as an independent treatment, 
I do believe I have derived some benefit 
from it in connection with dilatation and 
abdominal massage. Its action is some- 
what similar to that of massage, that of 
increasing muscular tone and glandular 
activity. 

The other features in this treatment 
are to be carried out by the patient him- 
self under his physician’s directions. 
These, doubtless are more or less familiar 
to you all. The first and most important 
of these is the establishment of a fixed 
hour daily for the bowel to act. This 
may not be accomplished at first, but if 
the patient will persevere in going to the 
closet daily at the same hour,and devote 
his entire time while there to the expul- 
sion of the fecal contents and not make 
ita reading room, he will soon bring 
about the desired result. 

Second. Another important feature 
which I insist upon, is that my patient 
take plenty of out-door exercise; and 
if he is so situated that he can attend 
a gymnasium, I recommend that he 
do so. There is little doubt that 
the Germans, who spend much of their 
time in out-door sports, suffer much less 
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from constipation than we Americans, 
who do not have time for such things, 
much to our detriment. 

Third. Correction of the errors in diet. 
This feature is also essential to the suc- 
cess of the treatment. Foods known not 
to agree with patients should be dis- 
carded. Meals should be served daily 
at regular hours and under pleasant sur- 
roundings. A change in the diet is also 
required. ‘This is too frequently demon- 
strated in schools and public institutions 
where a fixed diet obtains. I will not 
have the space nor time to lay downa 
fixed diet list, but will say that it should 
consist, in so far as possible, of easily di- 
gestive foods intermediate between meats 
on one hand, and milk on the other, and 
in children proportionately rich in fats, 
albuminoids and sugar, while poor in 
starches. 

Fourth. Cold baths. If possible the 
patient should take a cold bath daily, 
followed by thorough rubbing of theskin 
with a rough towel. This assists in the 


treatment of the constipated condition, 
by stimulating peristalsis and opening 


the pores of the skin, that proper 
assimilation may take place. 

Fifth. Dress warmly. It has been 
frequently noticed that the constipated 
condition gets worse during cold 
weather; this is partially due to the cold, 
and teaches us the necessity of dressing 
properly, -— 

Sixth. Change of climate or occupa- 
tion. It has been frequently observed 
that patients traveling from one portion 
of the country to another, or those who 
followed a sedentary occupation, become 
afflicted with constipation. Admitting 
this to be a fact, it seems obvious that in 
certain obstinate cases the condition 
might be improved by a change of cli- 
mate, or, if necessary, of the patient’s 
occupation. 

Seventh. If plenty of water is taken 
during the day, it assists in alleviating 
the constipated condition, by softening 
the feecal contents. 

I now desire to briefly review the his- 
tory of a few.cases treated by the non- 
mediciual method. 

CasE No. 1.—Lady, aged 32, mother 
of three children, no hereditary or specific 
history; clerk for several years in large 
book concern. She came to me to be 
treated for chronic constipation; said she 





had suffered for three years from con- 
stipation, at times she would have only 
one action a week, when this occurred 
she suffered from severe attacks of head- 
ache, dizziness and nausea, especially 
‘when she stooped down to pick up an 
article; appetite poor, digestion impaired, 
all this she attributed to her constipated 
condition. Feecal discharges dry, hard, 
and difficult to expel. Had consulted a 
number of physicians who prescribed a 
number of remedies, some of which af- 
forded temporary relief but not perma- 
nent benefit. At times she became 
stupid. and inattentive to business, as 
well as melancholic, and she was uneasy 
lest she become worse and lose her 
position. 

Examination revealed no local dis- 
order further than a spasmodic condition 
of the sphincter ani. Diagnosis: Chronic 
constipation as a result of irregular 
habits, sedentary occupation and possibly 
the use of too many cathartics. 

Treatment: Patient anzesthetized and 
thesphincter muscle thoroughly stretched. 
Patient ordered to remain in bed two 
days until soreness subsided; at the end 
of two days she returned to business, with 
instructions to return to my office every 
other day, that I might give her abdom- 
inal massage. She was then instructed 
according to a plan I follow out in the 
treatment of all cases of constipation, to 
go to stool at the same time daily, not 
eat stimulating, or highly seasoned food, 
‘and to take a glass of cold or warm 
water, or eat fruit every morning before 
breakfast. Her bowels moved naturally 
‘the second day, and from this time on 
her appetite was good, complexion bet- 
ter, and the headaches and dizziness 
were relieved. In this case the massage 
was kept up for four weeks, when she 
was discharged with instructions to re- 
turn if she had any further trouble. Six 
months after this I met her and she in- 
formed me that she never felt better in 
her life. 

_ Cass No. 2.—Male, aged 40, occupa- 
tion, fire-insurance agent; busy in office 
from early morning until late in the 
evening, gave the following history : 
His bowels would act frequently not 
more than once in two weeks. Of late 
he has become quite irritable towards 
his family and indifferent to business, 
‘which was unlike him. At times he. 
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felt so melancholy that he contemplated 
suicide, but had resisted this desire on 
account of his wife and daughter. These 
melancholic attacks came on when an 
action had been deferred for several days, 
during which time he suffered the most 
severe form of headache. He further in- 
formed me that up to the time he entered 
the insurance office his bowels had moved 
regularly every morning. 

Examination: Examination revealed 
no local disorder of the rectum or con- 
stitutional cause so far as I could detect. 
Accordingly I made a diagnosis of habit- 
ual constipation from irregular habits. 

Treatment: Operation of dilatation, 
advised and consented to, which was 
performed as in previous case. After- 
treatment consisted of abdominal mas- 
sage twice a week, alternated with the 
_introduction of the soft rubber bougie, 

and usual instructions to correct errors 
in habits and diet. He commenced to. 
improve immediately both in appearance 
and disposition, and his wife informed 
me that he was like a new man since the 
operation. This patient was discharged 
ten months ago and remains well up to 
date. He adheres most rigidly to my 
instructions. 

CasE No. 3.—Married lady,age thirty; 
married four years, no children, said she 
had heen a slave to constipation for six 
years. She suffered much from ovarian 
troubles. Her physician informed her 
that she had a misplaced uterus. The most 
annoying symptom of late, however, was 
her inability to void her urine, indepen- 
dent of the catheter, which caused her 
much pain. Her physician wrote me a 
letter stating that, in his opinion, the 
constipation was due to stricture of the 
rectum. 

Examination revealed an enlarged and 
inverted uterus, mouth of the urethra 
sensitive and inflamed; tenderness in the 
region of the ovaries; large feecal ac- 
cumulations in both sigmoid and rectum. 
I asked patient to void her urine, which 
revealed the presence of considerable pus, 
a small amount of blood, with an absence 
of sugar and albumen. I made a thor- 
ough digital and ocular examination of 
the rectum, but could find no stricture or 
other local disorder, further than a few 
fissures at the margin of the anus, which 
kept up the spasmodic condition of the 
sphincter. 





Diagnosis: Constipation resulting trom 
the spasmodic condition of the muscle, 
which was aggravated by the pressure of 
the feecal mass on the intrapelvic vessels 
and nerves. 

Treatment: I thought it best to try 
and relieve her of this constipated condi- 
tion first, and if the uterine and ovarian 
symptoms did not disappear, I would 
refer her to one of my gynecological 
friends that she might have the uterus 
tubes, ovaries, and other irritating and un- 
essential organs removed. Accordingly, 
patient anesthetized, and the sphincter 
thoroughly divulsed. Rectum and sig- 
moid flushed with soap-suds, which was 
followed by the discharge of a number of 
hard lumps of feecal matter. The patient 
was placed in bed immediately after I had 
applied a solution of silver nitrate, grains 
twenty to the ounce, to the fissures. 
Every other day I introduced a No. 10 
rubber bougie. ‘The abdominal massage 
was given every other morning by acom- 


‘petent nurse. The bladder and ovarian 


symptoms beyan to subside immediately, 
but the urine had to be removed with the 
catheter for three or four days after the 
operation. At the end of three weeks, 
the patient voided her urine without 
pain. Feecal accumulations had disap- 
peared, bowels moving naturally every 
morning, while the bladder and ovarian 
irritations were entirely relieved, and I 


firmly believe they were due directly to 


the pressure of the feecal accumula- 
tions. The abdominal massage was kept 
up for six weeks, at the end of which 
time she was discharged, feeling perfectly 
well. I received a letter from her eigh- 
teen months later, stating that she was 
doing nicely, and never felt better. 

CasE No. 4. Male, age thirty-five; came 
to me to be treated for chronic constipa- 
tion, He had the ordinary symptoms 


which usually accompany this disease. 


Treatment. Adbominal massage, dila- 
tation, and galvanic electricity, one pole 
off the spine, and the other on the abdo- 
men. Patient made a good recovery. 

CasE No. 5. Young lady, clerk in store, 
had become constipated since she had 
been in the store. Said the strongest 
purgative frequently failed to move the 
bowels, and when they did, the move- 
ment was unsatisfactory. Patient looked 


thin, complexion muddy, and digestion 


impaired. 
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Treatment. Dilatation, abdominal 
massage twice a week for four weeks. 
The patient was instructed to take an 
early morning walk, and to go to stool 
immediately after breakfast, and not to 
eat of any highly seasoned food. The 
result was an improvement from the be- 
ginning, and at the end of tour weeks, 
when she was discharged, her appetite 
was good, her complexion much better, 
and the bowels moving of their own 
accord daily. 

It would beunnecessary for me toenum- 
erate more of these cases, all of which are 
more or less similar in detail. I will say, 
however, that I have treated during the 
past two orthree years quitea number of 
cases of constipation by this method, 
taking them as they come, and the results 
have proven highly gratifying to my pa- 
tientas well as myself. The results which 
I have obtained by this method of treat- 
ment, demonstrates to me beyond the 
possibility of a doubt that there is a 
method of curing many, if not all cases, 
of chronic constipation, independent of 
the use of strong purgatives, and the 
various medicines which are indiscrim- 
inately used by many in their endeavor 
to cure this annoying condition. 


Book Notices. 


EIGHTEENTH REPORT OF THE BoaRD OF MANA- 
GERS OF THE HOSPITAL OF THE UNIVERSITY OF 
PENNSYLVANIA ; FOR 1892. 

The Treasurer’s report shows receipts 
of over $100,000; and expenditures of 
nearly $90,000. 1348 patients were treated 
in the wards, and 7801 at the dispensary. 
The average expense per day for each 
patient was $2.02. Under the direction 
of John S. Billings this has become one 
of the best managed and disciplined hos- 
pitals in Philadelphia. 











ELEMENTARY PHystoLocy For StupEents; By 
Alfred T. Schofield, M. D., M. R. C. S.; Late 
House Physician to the London Hospital; Spe- 


cial Lecturer National Health Society. In one 
handsome 12mo. volume of 385 pages, with 227 
engravings and 2 colored plates. Cloth, $2. 
Philadelphia; Lea Brothers & Co. 


An attempt to condense the leading 
facts of physiology into the space of a 
quiz compend, and still express them 
lucidly. This is accomplished, as the 
author tells us, by omitting discussions, 





polysyllabic lists and authorities, and cut- 
ting down the descriptions of apparatus. 
For all these let us be duly thankful ; es- 
pecially the latter. Some of our modern 
text-books on physiology are padded out 
unreasonably, with details concerning ap- 
paratus, of only remote interest to the 
student. The latter has quite enough on 
his hands in trying to comprehend human 
physiology. The work is well done; 
the author has made a judicious selection 
of material, and has struck a happy 
style, concise but not dry. The book 
can be recommended for what he has 
sought to make it: an elementary work 
for students. 


ORIGINAL INVESTIGATIONS IN CATTLE DISEASES 
In NesrasKa. Southern cattle :plague—third 
edition. Revised and Augmented with Many 
New Investigations, and the True Place of the 
Tick as a Vehicle of Infection Unquestionably 
Demonstrated. By Frank S. Billings, Director 
of the Patho-Biological Laboratory of the Uni- 
versity of Nebraska. Animal Disease Series 
No. V. Lincoln, Neb.: State Journal Company, 
Printers, 1893. 

THe DistasE OF INEBRIETY FROM ALCOHOL, 
Opium AND OTHER Narcotic Drugs. Its 
etiology, pathology, treatment and medico- 
legal relations. Arranged and compiled by 
the American Association for the Study and 
Care of Inebriety. N. Y., E. B. Treat, Pub- 
lisher, No. 5 Cooper Union, 1893. Price 
$2.75. Cloth, 8vo, pp 400. 

This is a book that needs no recom- 
mendation. It is what every practising 
physician wants; nay, what he must 
have. Thanks to the quacks, inebriety 
is now pretty generally admitted to be a 
disease rather than a crime, and a cura- 
ble disease in many cases. The momen- 
tary success of the charlatans has set 
many anegligent doctor to inquiring what 
progress the medical profession has made 
in the matter; and in the book before us 
is recorded the answer. An attentive 
perusal will convince any reader of the 
truth of our assertion, made when the 
Keeley excitement began, that any capa- 
ble physician who knew what the medi- 
cal profession had done in this line 
could duplicate all the effects produced 
by Keeley, and give him “‘points.”’ 
Hypnotism AS A THERAPEUTIC AGENT. A paper 

read by request at the twenty-third session of the 

Virginia State Medical Society, by William Lee 

Howard, M. D., of Baltimore, Md. 

Dr. Howard believes in hypnotism; 
but Hart has given the death-blow to its 
practice. 
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HOMEOPATHY. 

1 ao essays upon homeopathy lie be- 
fore us. Oneis by W. W. Browning, 
entitled ‘‘M/odern Homeopathy: its ab- 
surdities and inconsistencies.’’ This is the 
essay to which Dr. Gould’s prize was 
awarded ; and the essay has been printed 
for circulation by physicians among the 
laity,‘‘to disseminate more enlightened 
views upon the subject of which it 
treats.’’ The essay is admirable in many 
respects. The tone is quiet and digni- 
fied, conversational rather than didactic; 
there is an entire absence of anything 
like personal abuse and the imputation 
of unworthy motives to the homeopathist 
er se. Dr. Browning’s essay is just what 
one would wish to put into the hands of 
a friend who followed the homeopathic 
practice, provided he were really inter- 
ested in the subject, and capable of ap- 
preciating the arguments presented. In 
our own experience, we find this class so 
small that we fear the usefulness of the 
essay will prove correspondingly limited. 
The second essay is by G. Frank Lyd- 
ston, and is entitled ‘‘Homeopathy and its 
Congeners.’’ Dr. Lydston handles his 












































































































































subject in a different manner. He cares 
not a whit for susceptibilities, but as- 
saults his enemy with all the resources 
of his keen wit and brilliant eloquence. 
Telling hits, apt similes and compari- 
sons instantly comprehended by even a 
slow-moving intellect fairly tumble over 
each other. But while he attacks the 
evil with all his force, he does what 
Browning fails to do,—he points to the 
remedy. ‘‘The dogma of infallibility 
is as inimical to the welfare of medicine 
as it has ever been to the progress of all 
science at the hands of orthodoxy. If it 
had not been for the refusal of rational 
practitioners to recognize, and consult 
with the practitioners of homeopathy, 
homeopathy would have been a dead 
issue long ago.’’ ‘‘A difference of opinion 
never justifies professional ostracism.”’ 
‘‘Supposing a church should refuse 
admission to the unrepentant ?”’ 

As far as the homeopathist is con- 
cerned, we doubt if Dr. Lydston’s argu- 
ments will have any more effect than Dr. 
Browning’s, ifasmuch. But he hitsthe 
nail straight on the head, when he 
charges the regular profession with the 
continued existence of homeopathy and 
other sectarian schools. It is easy to see 
how men get into irregular medicine. 
Guiltless of the slightest information con- 
cerning medicine, the youth follows the 
advice of whoever happens to be his pre- 
ceptor, and goes to the school the latter 
recommends. If the student possess or- 
dinary intelligence, when he begins to 
practice, it is not long before he finds his 
mistake. But what can hedo? Noth- 
ing! Ifhe leave his school, he cannot 
thereby get into fellowship with us, but 
stands isolated. ‘To renounce all he has 
done, and go to a regular college for three 
years, to learn over again what he has 
already acquired (for they do teach the 
elements, and teach them well, at some 
irregular schools), is simply impossible. 

So that by barring out these men, we 
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perpetuate sectarian medicine ; whereas, 
were we to do as Lydston suggests, let 
down our society bars to those qualified 
professionally, we would see a stampede 
that would take from the other schools 
all that now gives them weight and respec- 
tability. Some day this willbe done; 
when a few more who think so will come 
out frankly and openly and say so,. as 
Lydston has done. 








Annotations. 





The Search Light for March contains 
a portrait of Mr. Ernest Hart, editor of 
the British Medical Journal, with a brief 
biography. Mr. Hart was only thirty 
years old when he became an editor, and 
under his skillful management thejour- 
nal has won a place second to no other 
in the world. His work in matters of 
sanitary science has been of the utmost 
value The provisions for the sick in 
workhouses, the public hospitals, the 
epidemics traceable to milk adulteration, 
and the army and navy medical services, 
area few of the topics to which Mr. 
Hart has directed public attention, with 
good results. In all his work, Mr. Hart 
has had a most faithful and efficient 
coadjutor in his wife. Her work among 
the Irish during the famine, and in con- 
nection with the peasant industries of 
Connaught, have made her name a house- 
hold word over all Ireland. Of the 
numerous foreign notables who are ex- 
pected to visit this country during the 
World’s Fair, many members of the 
medical profession will attend the meet- 
ing of the American Medical Association. 
Among these, we are informed. will be 
Mr. and Mrs. Hart; and none will receive 
a warmer welcome. 






Dr. W. L. Zuill has resigned his pro- 
fessorship in the Veterinary Department 
ofthe University of Pennsylvania. Asa 


practical veterinarian and a successful 
teacher, Dr. Zuili has no superiors. 


Dr. W. F. Hutchinson has returned 
from his annual trip to the West Indes, 
hale and hearty; and our readers may 
soon expect to hear from him again—at 
least we trust so. 









Bureau of Information. 





Questions on all subjects relating to medicine 
will be received, assigned to the member of our 
staff best capable of advising in each case, and 
answered by mail. 

Whendesived, the letters will be printed in the 
next tssue of the Journal, and advice from our 
readers requested. The privileges of this Bu- 
vreau are necessarily limited to our subscribers. 
Address all queries to 


Bureau of Information, 
TIMES AND REGISTER, 
1725 ARCH STREET, : Philadelphia, Pa. 





PYELITIS. 


P LEASE give me diagnosis, prognosis, 
and treatment in the following case : 
Patient aged 26 years, married, has two 
children, the last eight months old, a fine 
healthy child; still nursing. Forseveral 
weeks the mother has been complaining 
of pain about her kidneys, but mostly of 
pain in the region of the left kidney. 
The pain then works around to the ves- 
ical region, and then retention of urine 
follows. About this time she suffers 
from cold chills and cold feet. After a 
while she passes through the urethra a 
white substance, streaked with a little 
blood. This substance resembles mutton 
fat; it is from 4% inch to 14 inches long, 
and from 1 to 3 lines in diameter, and is 
quite tough. After she passes this the 
urine flows all right, and she will be quite 
well for a few days, only complaining of 
a ‘‘lame back.’’ Otherwise she is quite 
well. I hope to hear from you through 
the TIMES AND REGISTER at once. The 
TIMES AND REGISTER is a great help to 
me. ; E. W. 
[Pyelitis of the left kidney. Give her salol, gr. 
v., thrice daily, and forbid all spices, condiments, 


volatile oils, and alcohol. Give but little meat, 
but plenty of alkaline beverages.—W. F.W.] 


LOCAL ANESTHETIC. 


| WISH you would give mea good local 

anesthetic that will relieve pain in 
extracting teeth; also for opening ab- 
scesses. I see advertised by some house 
the painless extracting of teeth. I did 
not send my dollar, as I think it is a 
humbug. Please give me a good anes- 
thetic, without using an atomizer. How 
is cocaine? I have not been pleased with 
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it. Long life to the Times AND REGIS- 
TER. ’ Z. H. MILLARD, M. D. 


THACKERAY, III. 

[Nothing has taken the place of cocxine, al- 
though other-drugs possess the property of induc- 
ing local anesthesia. Brucine ond antipyrine may 
be mentioned, and perhaps a mixture of the three 
would be advantageous, as the brucine would 
counteract the sedative effect of the others upon 
the heart. At present, the best plan is to inject a 
strong cocaine solution (20 per cent.) into the gums. 

Ep. T. & R 


ANTISEPTIC SOLUTIONS FOR 
INTRA UTERINE USE. 


LEASE inform me about using the 
uterine syringe, the amount of 
fluid to be used at a time, the proportion 
of carbolic acid or other antiseptic, and 
if there is much danger. I think there 
is less than with the currette. What 
would you suggest in a case of retained 
placenta after its removal ? J. G. 

[I would prefer kresin or creolin as an intra- 
uterine antiseptic, using one to three drachms to 
the pint. The amount tobe used is one to three 
There is not much danger from these; but 

ad results have followed the injection of sublimate 
and carbolic solutions. For retained placenta, 


after thoroughly clearing out the uterus, wash out 
with the kresin solution—Epb. T. & R.] 


ANTE-PARTAL HEMORRHAGE. 


| WILL afford myself of the opportun- 

ity of getting some advice from your 
‘“‘Bureau of Information,’’ relative to a 
case which puzzles me, and others to 
whom I have gone for advice. The pa- 
tient, aged thirty years, in her first preg- 
nancy, is very much prostrated and of 
low vitality, as she is in the last stages 
ot phthisis. 

She is in the seventh month of gesta- 
tion, child ‘‘kicking,’’ sometimes to such 
an extent as to cause distress. 

Cough and expectoration are not so 
bad as formerly. 

About two months ayo, she had a 
hemorrhage; the os dilated sufficiently 
to admit a finger with ease. She was put 
at rest in bed, and morphine with cam- 
phor water given every two hours. The 
flow stopped and things appeared to be 
progressing naturally. 

The same thing was repeated last 
month, and the result was the same. I 
was called two days ago, and found a 
profuse hemorrhage ; the os was about 
the size of a half dollar, there was every 
‘indication of the termination of preg- 





nancy. The flow subsided gradually, 
and at present has ceased entirely ; the 
os being still dilated to about the size 
when first found. The patient is very 
weak and greatlv prostrated. 

What is it? What should be done ? 

I am satisfied there is no placenta 
previa; hence I did not tampon. There 
is no polypus. R. R. C. 

[The symptoms indicate a placenta previa, or at 
least a low attachment of the placenta. If not, 
there should be tuberculous ulceration to furnish 
the h-morrhage. On the next appearance of 
bleeding, the tampon shouid be applied, and re- 
tained until the head of the child expels it from 
the vagina. In the patient’s condition, one would 
hardly care to risk any further loss of blood. 

Ep. T. & R J 


THE TREATMENT OF CATARACT 
WITH SUCCUS CINERARIA 
MARITIMA. 


M®*: G., aged seventy-five years, has 

had cataract in the right eye fora 
number of years, to the extent of total 
blindness. She came under my care and 
observation on February 2d, 1893, for a 
chronic gastric catarrh, which has since 
been much benefited by treatment. The 
patient, even at that advanced age, 
wished to be relieved of her temporary 
blindness. without resorting to an opera- 
tion; therefore the experiment of ap- 
plying a liquid to her eve to relieve her 
was suggeste1. The patient agreed; and 
the juice of cineraria maritima has been 
administered ; two drops to the eye, 
three times daily, with the following re- 
sults: Two weeks after the commence- 
ment of this treatment, she noticed the 
difference between light and darkness. 
One week later, she could distinguish the 
hand, when placed between her eye and 
the window. At present, she is able to 
distinguish the movements of the fingers 
before her eye, but is unable to count 
them. In this stage of improvement she 
has remained for some time now, without 
any additional benefit. The treatment is 
still continued, with hopes of entirely re- 
moving the opacity. I am anxiously 
awaiting complete recovery; but whether 
it is a fair trial for the drug, Iam unable 
to state, as the patient is nearly blind in 
the left eye, from old age, I think, as no 
trace of cataract is noticed in that eye. I 
shall be pleased to hear from others who 
have tried this preparation, as there are 
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several other persons in this vicinity who 
desire the same treatment if it proves a 


success. E. B. WENNER, M.D. 
MILFORD, Pa. 


PLEURAL EFFUSION. 


WOULD like to have your advice on 
the following case: Murch g I was 
called to H. M., aged thirty-four years, 
German, had always been hearty. His 
right pleura was full of fluid, the entire 
right side dull on percussion; no respir- 
atory sounds but bronchial; bulging in- 
tercostal spaces, more prominent when 
sitting up, disappearing on changing posi- 
tion, heart sounds moved to the left; res- 
piration thirty-six per minute, pulse sev- 
enty-two, temperature one hundred and 
two degrees, F., appetite fair, tongue 
clean, bowels moved by laxatives daily. 
Treatment: Tonics, with blister and 
iodine oincment externally. He was 
gradually improving in his general health, 
until March 22, when the temperature 
ran up to one hundred and four degrees, 
pulse eighty-six, dullness only extending 
to the level of the nipple. He uses the 
lung above this point. Respiration 
twenty-four per minute; is quite anzemic, 
but the appetite remains fair. I called 
counsel to aspirate, but he would not ad- 
vise it, but suggested the continuation df 
my treatment. This man has been a 
hard worker, is of spare build, and quite 
emaciated. I have put him on whisky, 
with malt and cod liver oil. He has 
expectoration occasionally, muco-puru- 
lent, with some prune-juice sputa. He 
has had no night sweats, chills or rigors; 
and sleeps all night. 
drugs or nourishment through the night. 
The patient sits up over an hour twice a 
day. I have not gone into an extended 
description of the symptoms, only giving 
the leading ones. W. 


[By all means aspirate and relieve the oppressed ' 


lung, if it be not too late. _.A microscopic examina- 
tion of the pleural fluid should be made for tuber- 
cle bacilli. If found, wash out the cavity with an- 
tiseptic solutions.—Eb. T. & R.] 


FECAI, ABSCESS AND FISTULA. 


| HAVE a patient suffering from tuber- 
cular abscess of the mesentery and 
bowel. About -Christmas the abscess 
broke externally, two inches below the 


I do not give any. 





umbilicus, and pus has been discharging 
ever since fromthe opening. A few weeks 
ago the bowel ruptured, and ever since, 
at times, fecal matter escapes from the 
external opening. The greatest trouble 
is to find some agent that will prevent 
the formation of gas in the intestines, as 
it causes intolerable pain. Morphine hy- 
podermically seems to give the best re- 
sults, in preventing the p=ristaltic move- 
ment of the bowels. The patient is tak- 
ing Maltine and cod-liver oil, and. gen- 
eral reconstructives,along with antiseptic 
washes. 

Any light on the case will be gladly 


received. C. C. SNOWDEN, M. D. 
DAVENPORT, Neb. 


[Give sulphocarbolate of zinc, gr. v., every 2 to 
4 hours, until feces are od rless; then lessen the 
dose as the case admits.—Eb. T. & R.] 


A STUDENT'S JOURNAL. 


A= there any medical journals pub- 
lished which are devoted princi- 
pally to the interests of students? 
If there are any which is the best? 
je CLARENCE J. SLOCUM. 
[There are none. The Corpuscle is’ published 
by the students of Rush Medical College Chicago. 
The Hospital Gazette, of London, published for 
many years as a students’ journal, has just given 


r at special field. 
MORPHINE ADDICTION. 
| HAVE two cases of morphine addic- 
tion; one patient takes six grains 


daily, the other eight. The former is a 
female, the latter a young physician. I 
have tried what is used in the West here; 
chloride of gold and sodium, cinchona, 
etc., internally and hypodermics of 
strychnine, gr. 4-7. Iam now at my 
wits’ end. 

If you can suggest anything or any 
formula or mode of procedure, I will be 
deeply gratified. They both are resi- 
dents of Chicago, and claim they can’t 
well leave; both are in very moderate 
circumstances. 

[This is a typical letter, of those that come to 
me every day. There is no miraculous specific for 
narcotic habits. Patients must make up their 
minds to leave their homes, and give themselves up 
to the business of effecting a cure, for six weeks at 
the least. Until they are willing to do this, there 
is no real desire on their parts to be cured, and it 
is simply a waste of time to worry ad 
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TAPE-WORM. 


H4vE you had any experience with 

pelletierine in tape-worm? If so, 
in what sized doses, how many, and 
how often do you give it? Do you give 
any preparatory treatment or purgative 
after it? I have acase that has defied 
everything else. Twenty to thirty feet 
of the worm passes, but the sly old fellow 
will not turn loose his head. Male fern, 
chloroform, ol. tiglii, etc, have been 
tried. I wouldlike to try the pelletierine, 
but have had no experience in its use. 

f R. H. C. RHEA, JR. 


[I have never used pelletierine, as no case has as 
yet resisted successfully a full dose of pumpkin 
seeds (four ounces), preceded by magnesia sulphate, 
accompanied by ether, and followed by croton and 
castor oils. Care must be taken in giving the 
seeds that the pericarp is given; for some give only 
the heer vga” 5 F. Ww 


Dr. M. J. Kenyon, of Decatur, Ne- 
braska, describes a curious case of poly- 
uria, in a little girl. The affection had 
resisted treatment by acetanilide, co- 
deine, ergot and nitric acid, with 
strophanthus and cactus grandiflora for 
the irregularly of the heart’s action. Con- 
stipation existing in a marked degree, 
all other treatment was dropped and 
strong cathartics given. When, at last, 
free purgation was established, the child 
improved in all respects and the poly- 
uria ceased. 








The Medical Digest. 





A CASE OF SUPPRESSED MENSTRUA- 
TION.—R. L., aged eighteen years, came 
to my office with the following history, 
viz.: 

Although of apparently good physical 
development, menstruation had never 
been normal, but, for the past three 
years had occurred at irregular periods 
of from three to six weeks, flow scanty, 
and accompanied by intense abdominal 
pain in the region of the ovaries and 
tubes; the pain was so severe as to cause, 
at intervals, for several days, marked at- 
tacks of syncope, followed by headache. 

The case appeared to be one of acute 
amenorrhcea, and apioline was exhib- 





ited, in usual doses, for three weeks, 
when menstruation occurred. To her 
surprise and gratification, the discharge 
was profuse, accompanied with but slight 
pain, no syncope or subsequent headache. 

The last two periods have been normal. 

I am pleased to report the beneficial 
action of apioline in this obstinate case.— 
Arthur Rossiter Cobb, M. D. 


EUROPHEN.—Since its first appearance 
in relatively recent therapeutics, euro- 
phen has been widely described as a per- 
fect and complete substitute for iodoform, 
and, as such, it has been largely accepted 
by surgeons. It has been noted that its 
odor, though faint, is agreeable, and that 
it covers five times more surface than 
iodoform, the latter fact making it especi- 
ally eligible in hospital practice. Its 
power, too, of adhering to wounds and 
forming a protective film over them, is 
dwelt upon by many practitioners, who 
note also the important fact that it is not 
necessary to renew europhen dressings 
so often as those of iodoform. But after 
all of these quite excellent and satisfac- 
tory qualities are named,there remains to 
be clearly stated the characteristic thera- 
peutic virtues of europhen,or those quali- 
ties which make it superior as a topical 
remedy, to its congeners. As stated by 
late writers, these consist in the very de- 
cided and potent action of europhen ; in 
its extraordinary power as a cicatrisant ; 
in its stimulating influence over morbid 
conditions of the integument and of the 
membranous and other tissues. These 
qualities cnable europhen to be of ex- 
ceptionable service in such obstinate 
lesions as chronic ulcerations of the leg, 
or of the internal or external genitalia, 
as well as in the various luetic solutions 
of continuity. The same good points 
render it of striking usefulness in many 
of the dermatoses, so that, as stated by 
some writers, an obstinate cutaneous 
condition cannot be said to have received 
full treatment, until europhen has been 
tried. Of course, the widest applications 
of europhen will be to those operations 
in general and minor surgery which are 
so varied in their character as to make a 
special description of them impossible. 
Concerning the value. of europhen in 
these conditions the testimony is very 
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complete and no reports have thus far 
appeared which would point to any irrite- 
tive processes, or toxic influences as 
having been determined by its use. 


RESTORATION OF THE FUNCTION OF 
MICTURITION.— The British Medical Jour- 
nal, March 11, contains a paper on this 
subject by Reginald Harrison. He men- 
tions his method of treating enlarged 
prostate with retention and inflammation. 
He first punctures the membranous ure- 
thra to reach the bladder. ‘The prostate 
may then be dealt with (1) by dividing 
the bar; (2) by enucleating a portion; (3) 
or by stretching. A drainage tube is al- 
ways introduced; and left for two or three 
weeks. Out of thirty-five cases, ten had 
the function restored. He adduces other 
evidence to show that this good result 
frequently follows prostatotomy and pros- 
tatectomy. A combination of ergot, can- 
tharides and nux vomica often seems to 
assist the return of power; the former es- 
pecially when long continued. 

In the same journal, Buckstone Brown 
reports the case of a man, aged 70 years, 
who had used a catheter for 20 years. 
' He submitted to prostatectomy, and had 
full natural power of micturition re- 
stored. 


Hanriot & RICHET: report favorably 
on chloralose. as a hypnotic. It is pro- 
duced by the action of chloral anhydride 
on glucose. The hypnotic effect is felt 
in thirty to forty-five minutes. There was 
no depression and no sequel, except in 
two neurasthenic women, who had head- 
ache and faintness. Dose, three to six 
grains. 


ETTINGER reports three cases of incar- 
cerated hernia treated with ether; a 
teaspoonful poured on the tumor and 
the ring every ten minutes. The adjacent 
parts were protected by vaseline. The 
hernia was reduced after four to six hours 
etherization. 


_ Jury states that pronounced aphrodi- 
sia follows the use of tablets of cocaine, 
made by an unnamed firm, which effect 
is not noted after the use of a cocaine 
solution.—S#. Louis M. &..S. Jour. 





News and Miscellany. 





Peculiarjties shown by different dis- 
eases: 

In Gout we have an abnormal ‘‘ hasti- 
ness of temper’’ largely in excess of the 
pathological condition, and an accompa- 
nying expression of great irritation. 

In Rheumatism the man is gloomy and 
despondent. 

Emphysema gives us a patient melan- 
choly and miserable in mind’and expres- 


‘sion; and the melancholia supervening 


an attack of ‘‘La Grippe’’ is one of the 
most distressing sequelze of the disease, 
and has been largely commented upon, 
eventuating as it does, in many cases of 
suicide. 

The victims of ‘‘ Pulmonary Tubercu- 
losis’’ is renowned for his cheerfulness 
and buoyancy, and will not believe that 
his days are numbered. 

The list might be indefinitely ex- 
tended; the stupid expression of the 
typhoid patient, the brilliant expression 
of Yellow Fever, and the ‘‘fierce, un- 
pleasant look’’ of Exophthalmic Goitre 
(unfortunately not confined to this di- 
seased condition), probably due to an in- 
creased vascularity at the base of the eye- 
ball, the enlarged vessels pushing it for- 
ward. 





Wr’LL ACKNOWLEDGE THAT KAUFF- 
MAN Is AWAKE. 


Our esteemed contemporary, the 
TIMES AND REGISTER, of Philadelphia, 
some weeks ago kindly called our atten- 
tion to the fact that there was a journal 
published in that city called the Medical 
Bulletin, whereupon we immediately 
changed our name, dignifying and dis- 
tinguishing our paper by calling it the 
Chicago Medical Bulletin. Of course we 
would have done that in the first place, 
but we did not know there was a Medical 
Bulletin published in Philadelphia and 
now we are told by Mr. TIMES AND 
REGISTER to wake up! Calls us sleepy! 
Just think of it. Dear old lethargic, 
logy, comatose Philadelphia telling us to 
wake up. Now, how in the world were 
we to know that Philadelphia had such 
ajournal?, Of coursethe T. & R. gets 
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into other states and we will wager that 
you are not native Philadelphians. It 
may be that like Rip VanWinkle you 
will wake up some of these years, rub 
your eyes and looking around you all 
dazed, say, ‘‘Where are we at?”’. Then 
again, there isa bright prospect for you 
as Chicago is thinking quite seriously of 
making Philadelphia—yes, that’s the 
name—one of its suburbs, where its 
worn out citizens may go for a quict rest, 
and-be lulled into.a restful, dreamy con- 
dition by the village bells and the con- 
tagious stupor quite indigenous to dear 
old, get-into-third-place Philadelphia. 
We know, Mr. TIMES AND REGISTER, 
that you appreciate our situation. As 
we said before; your excellent journal 
gets around and Dr. Shoemaker’s journal 
must be a good one, but it is probably 
under the spell, and likely enough last 
January’s number will come struggling 
into our office about the time the fair 
closes. panting for breath in its wild 
haste, and, bowing low will say thus: 
‘‘Excuse my tardiness. I traveled very 
fast from Pittsburg on, but I was almost 
a year getting out of my native state.’’ 
Come and see us during the fair. You 
come, too, Dr. Shoemaker. You know 
what the great Dr. Johnson said: 
“Nor yet perceived the vita] fled, 
But still fought on, nor knew that he was dead. 
—Chicago Med. Bulletin. 


MONTHLY BULLETIN OF THE NEW 
York STATE BOARD OF HEALTH.—The 
average daily death rate for February was 
334;that of January was 338,and the aver- 
age for February for eight years past was 
298. In February, 1892, there were 371 
deaths daily, which was excessive, on 
account of 2000 deaths from grippe dur- 
the month. There is an excess this 
month above the usual mortality in Febru- 
ary,amounting to about 500 deaths, which 
was due to an increased number of deaths 
reported from acute respiratory and other 
local diseases, and was probably due to 
the continued prevalence of mild epidemic 
influenza,deaths from which are reported. 
The proportion of deaths from zymotic 
diseases is the same as last month, and 
the average for February, so also is the 
mortality in early life. Diphtheria caused 
480 deaths, which is the smallest number 
since September last, and is considerably 
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less than occurred in the early months of 
1892. The prevalence of scarlet fever in 
the eastern part of the State continues, 
198 deaths being reported from it, but 
there is a much smaller mortality from it 
than a year ago. Thedeaths from diarr- 
heeal diseases is still higher by fifty per 
cent. than is usual at this season. There 
were 121 deaths from whooping cough, 
which is an unusually large number; 
most of them were in the Maritime Dis- 
trict. Of twenty-three deaths from small 
pox, eight occurred in New York, two in 
Brooklyn, nine in Kings County Hospital 
for Contagious Diseases, three in Long 
Island City, and one in Gravesend. 
There were forty-one deaths from typhus 
fever in New York, and one in Long 
Island City. Of 9353 deaths from all 
causes reported, 7485 occurred in 149 
cities, villages and populous towns, the 
death rate being 20.13 per 1000 popula- 
tion annually. For the rest of the State 
the death rate is estimated at 19.85, and 
for the entire State 20.07. In the urban 
portion of the State 14.33 per cent. ofthe 
mortality was from zymotic diseases; in 
the rural, 10.82. 


DR. BRUSH’S 


KUMYSS 


66 = is, among the Nomads, the drink 

of all children, from the suckling up- 
wards; the refreshment of the old and sick, 
the nourishment and greatest luxury of every 
one.”—Dr. N. F. DAHL’s report to the Russian 
Government, 1840. 














] WOULD also allude to cases of diarrhoea and vomit- 
ing and of indigestion dependent on nervous disturb- 
ances during the later months of es. I had 
two cases during the past summer, were rapidly 
declining in strength ; they failed to be benefited by 
remedies suggested by other physicians, as well as my- 
self, until they were pee on Kumyss, when the im- 
provement was rapid and permanent. Very truly 


yours, 
ARCH M. CAMPBELL, M. D. 
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